The patient in the following case was confined with her first child at 7'30 P-M., on Thursday, 5th October 1865. There was nothing unusual in the labour itself to call forth any special remarks,?it was an ordinary primiparous labour; but in seven hours after delivery she was seized with a convulsion, which was followed by others at intervals of half an hour. I was sent for the following rooming at 2-30, and arrived just as the third fit had begun. I found the patient suffering under a strong convulsion; her face was much contorted, swollen, and livid; her breathing was stertorous and puffing, with a good deal ()f froth issuing from between her clenched teeth; the skin was bedewed with a profuse perspiration, and the pulse was strong and rapid. I opened a vein in the arm; but in consequence of her violent struggles, I could only obtain a small quantity of blood. I now put her completely under the influence of chloroform; a dozen leeches were applied to the temples; her hair was cut out, and cold applied to the head. In about half an hour she awoke quietly, and perfectly conscious; knew her friends; talked about her own condition ; and complained of a severe headache and pain in the lower part of the belly. As the leeches withdrew the blood she said her head felt better. By the time the last leech fell off the pulse had fallen to 100, and soft. The urine was tested and found a little albuminous. 
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At 5 o'clock, that is, two hours after the third fit, she took another one; but Was much less severe than the others. More chloroform was administered, ^hich completely soothed her.
11 o'clock a.m.?There have been several fits since my last visit, and they have been quite controlled by chloroform. The patient has had two and a-half hours of sleep, and has also partaken of a little tea. Pulse 120, and pretty strong. To get a turpentine enema.
2-30 p.m.?There have been several convulsions since the forenoon visit.
Head to be shaved, and ice to be applied to the scalp. Mustard poultices are also to be applied along the spine. To of the various cases which he had seen treated in these ways had been followed by successful results. The whole subject, however, was one which seemed to demand from modern surgery more attention than was given to it. The two most promising plans known at this moment were, first, iodine injections, especially in cases where the canal leading to the spinal canal was so small as to be capable of being obstructed; and, secondly, the division and partial removal of the tumour in proper cases by the knife, the peeling off, when necessary, of the opposite sides of the lining membrane, and bringing together the sides of the wound with metallic sutures, so as to produce a closed wound of soft and ultimately cicatricial tissue over the defective portion of the spine. He stated two cases where this plan of treatment had been followed in the country without apparently a correct diagnosis being made; and both the patients survived for many years. returning from which I found that she had been sleeping frequently between the pains, which were still feeble and at considerable intervals, and that she was fully persuaded that she would settle for the night. Thinking it probable that such would be the case, having given directions to be called upon the return of the expulsive pains, and considering that I might safely leave her under the care of the midwife, who had always attended her previously, but who had agreed on this occasion to act only as nurse, I was about to leave, when it occurred to me that it would be well to ascertain whether or not any change had taken place in the position of the head, and any advance been effected by the slight pains that had been going on between two and three hours. On making an examination after she had turned again on her left side, I was astonished to find the os uteri half closed, and the head quite out of reach. On passing the hand over the abdomen every part of the child could be distinctly felt. The pulse was 120, she was very pale, and expressed herself as very fatigued and sleepy. As there could be no doubt that rupture of the uterus had taken place, I immediately sent for my friend Dr Paterson to assist me, and on his arrival proceeded to turn. I had no difficulty in passing the hand into the uterus, and found that a rupture of its anterior wall had taken place, extending from a little above the os on the right side, nearly to the fundus on the left, the placenta being partially detached. The child was completely outside the uterus. I managed, without much difficulty, to get hold of the feet, and to extract a dead female child,?removing afterwards the placenta with the hand, and ascertaining that no portion of bowel remained in the opening. After being bandaged she expressed herself as quite comfortable. She was immediately put under the influence of opium. Everything went on well for three days, the pulse fell to 85, the bowels acted regularly. The lochia appeared rather scanty, and there was evidently a collection of fluid in the peritoneum. On the evening of the third day there was slight pain in the leftside of the abdomen, and considerable tympanitis, and she began to vomit occasionally whatever she took. On the fourth these symptoms were a good deal relieved by blistering, chlorodyne, and tinct. mur. "ferri, but her pulse began to rise, and to become weaker. On the fifth the vomiting returned, her skin became jaundiced, and she sank in the evening. No I did not see them again for three days. I found the symptoms had not abated. The feverisliness and soreness of body still continued, and, in addition, the feet and ankles of the one last vaccinated were swollen, there was an erythematous spot the size of a shilling on the left ankle, and the hand of the non-vaccinated arm was also swollen. A rash was said to have shown itself the day before, but had speedily disappeared. There was also slight diarrhoea. Some of the urine was collected, and found to be uncoagulable by heat or nitric acid. I may state that the symptoms were not only more severe, but much more marked in the child last vaccinated, which was also the feeblest, and the disease in him ran a much shorter course, terminating fatally five days sooner than in the other, viz., on the seventeenth day after vaccination. There was a slight remission of the symptoms the day before death, but on the evening preceding it a severe attack of pain, apparently abdominal, came on, and an extensive eruption of petechiae over the body made its appearance, and he gradually sunk, notwithstanding the free administration of brandy, which, indeed, had been given from the time I first saw them.
In the first child, as I have stated, the symptoms, though upon the whole of a similar character, were by no means so marked, and there was no eruption of petechiae. At one time he was thought to be getting better, but the night before death symptoms of pneumonia appeared. A short time before death epistaxis took place, and also slight haemorrhage from the vaccine crusts. I may also mention that the discharge from the vesicles in one, was described as having been offensive in smell.
The occurrence of such unusual symptoms under such circumstances naturally made me anxious to have a post-mortem examination, which was readily granted, and in this I had the able assistance of Dr Grainger Stewart, to whom I am indebted for the following notes of the dissections.
No. 1.?Petechial spots over the whole body. Two crusts on the left arm.
Intestines somewhat distended. In the walls of the stomach and of the intestines similar small petechia;. Pericardium contained considerable blood-stained serum.
Heart natural.
Blood well coagulated. Similar spots on endocardium. Left lung adherent; right not adherent. Liver natural. Spleen natural, slightly pulpy, and in some parts congested. Kidneys lobular ; some extravasations. Urine taken from the bladder, coagulated by heat.
No. 2.?Rigor mortis considerable. A few petechiae. Pericardium contained a little clear serum. Heart natural. Left lung, some petechiae, not confined to the surface, which appeared to represent the first stage of secondary abscess. Right lung, similar haemorrhagic masses, but none in the condition of abscess.
Liver natural.
Spleen large, not pulpy, natural. Left kidney natural, excepting a few haemorrhagic masses. Right kidney similar to left. Intestines almost free from petechiae.
That the fatal result in these two cases was referable to the vaccination is an impression I cannot divest myself of. For although I have seen pyaemia occur in two infants a few days after birth, in whom there was no operation beyond the simple cutting of the umbilical cord, still the fact that the children were apparently in good health previous to the vaccination, and the commencement of the symptoms occurring so immediately after the operation, point strongly in that direction. As to the precise mode in which the vaccination may have operated there is more-room for doubt. That it was not referable to the mode of performing the operation I am quite clear, for this differed in no respect from the way in which I usually do so, and that it was not owing to undue interference afterwards is equally certain, for in one of them there was no attempt to take lymph. We are therefore driven to the conclusion that it was owing to some peculiarity in the lymph used, or 
